MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-044375

DEP ARTMEN F P 54 B
A Te Ua“: ':"EA_"T; AN: WEL 733_8 i Registration D 1003 R N 11 A os STATE FILE NUMBER
egistration District No. ___._ "3 8. £ % .. rimary Registration Districelii s/ ™f_ = __ egistrar’s No. . __________
DO NOT WRITE -
ON THIS STUB AMENDED T T
1. PLACE O ¥4 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o a. COUNTY a. STATE Mo b. COUNTY sdmission}
. [TV U3
Rev. 4/59 2 . CITY (¥ outside corporate limis, give TOWNSHIP only} Length of stay in 1b <y Tntide Limits
R
w B
: E TOWN . louis TOWN St. Louls Yes §71 No [J
¢. FULL NAME OF (If NOT in hospital, give location) Ingice Limits d. STREET (If cutside, give location) Reside on Farm
s ASE g en || O
. . . Y
2 2 As °" Missouri Baptist Hosp, % N 3618 lafayette Ave. O N
3 . 3. NAME QF DECEASED First Middle Lasy 4, DATE Month Day Year
“ {Type or print) DEO:TH
4 PEARL, HOLIFR November 30, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [1 (8. DATE OF 8IRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced O3 _ Months | Days Hours I Min.
5 o Female White X -7-155C | L €
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNT

P ié‘.l during most of working life, even if retired) .

Il '3 -~

7 Qo 13a. FATHER'S NAME Jb. MOTHER'S MAIDEN NAME * 18, NAME OF HUSEAND OR WIFE

— - .
:  itlr | P lole (1. —-
8 o " 15. WIAS DECEASED EXER IN 1.5 ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address
< {Yes, no, or unkn ive war or dales of service) / 5 W
o = EATIy nter only one cause per line for (a), (b}, and {c). k4 MTERVAL BETWEEN
10 < E W. DEATH WAS CAUSED BY: . — - 6 QMNSET AND DEAT|
g5 = O JL IMMEDIATE CAUSE fa} { / WE /@ﬂ@éx
n Q o (\j _
SR} - -
———gi| | | B / RSt an
]Qé -3 ] (=} B Conditions, 1f any, DUE TO (b)
?‘ 0 w u._') which gave rise to 0
—F |z -] above cause (a),
13 .:E = stating the under- D .
iying - cause lsst. DUE T0 (o) YU AL
% ' PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tfrelsted ta. the terminal PART IH. Hf deceased was female was
g disease cond‘iﬁon given in PART | {(a) . . there & pregnancy in last 90 days.
w L
E § 4 |A‘-/ V/A;-Z//él—- II:IY«I ﬁNoIDUnknown
ué é . 20a. ACCEENT SUICDIDE HOMEllCIDE_ 20b. DESCRIBE HOW INJURY OCCZRED. (Ent.ar nature of injury in PART | or PART |1 of item 18.}
a w . ’
Z e - L
z |% E| 20c.TIME OF . Hour  Month, Day, Yaar
4 a INJURY . a.m. -

~ g g p.m.

Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E o * WHILE AT WORK [ farm, factory, street, office bldg., etc.)

6 NOT WHILE AT WORK [ .

o Q .

5 o I.'_I.l u<-.l 21, | attended the deceased fram_&LLLZiL_. 1 and last uw_‘mulivn QHMZZLZ

@ @ i |2 9:50 PM
; fa) Death occurred at. m on the date stated above, gnd to the best of my knowledge, from the cavses stated.

(1] = " -

g w 8 & T2 SIGN = 22b. ADDRE . 22c. DATE SIGNED
> | |5 / C> /
SN s , Z L, 7 ///33/62

= g 23a. sg&g\bhﬂgmﬂsﬁm 236, DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. JOCATION (City. town, or ‘°‘T3311n65.§""’
z = Burial 12- o?—/ 4 é A Griffith Cemetery Otepo Township,Fayette County
= < 24. FUNERAL DIRECTOR " ADDRESS ﬁ dve gﬁ E[iggch REG. REGIGRAR’S -
wi

= & ‘ /7. Z.

Mark Miller,

Vandalia, Tl1linois




STATEMENT. BY LICENSED EMBALMER

T hereby certify.that the body w}f name is record d on thj) reverse side of this cemflcafe was embalmed by me,
or by \/‘\ -

[ Student Embalmer No.
Lo / ”W" =
working under my pdrsongl supervision.

Student A Signed 7}4‘“&% : %—”Vé/‘-’v‘/

Signature of Student Embalmer

Licensed Embalmer No é—./ ?/7

P. O. Address gﬂ 06—‘4« /\,,Z,e,( .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




